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Introduction
Laryngeal trauma is a life threating entity and if not treated properly can result in serious morbidity due to sub glottic stenosis leaving the patient dependent on a tracheostomy [1] . The incidence of laryngeal trauma is 1 in 30000 admission to the emergency department. Laryngeal trauma may affect children and much less than adults [2] . Here we present a further case of laryngeal trauma which was successful managed. We emphasize the importance of a structured management plan for laryngeal tracheal trauma. Such measure has been shown to increase patient survival and improve long term functional outcome to breathing, speech and swallowing [3] .
Laryngeal tracheal trauma is seen plentiful in trauma patients and can go unrecognized and under treated due to severity. Endo laryngeal stent are reserved for the use in severe laryngeal trauma cases or injury that disturb the anterior commissure of the vocal fold [2] . The transitory role in management of laryngeal tracheal trauma is to first protect and second reconstruct the airway.
Definitive management encompass in staging of the disorder (in this situation by way of Scheffer classification) accompanied by means of meticulous anatomical reconstruction at the side of stenting of the airway to avert sub glottis and tracheal stenosis are important in its treatment. It may be due to non-penetrating or penetrating mechanism [2] . It may be associated with damage to the laryngeal framework, damage to laryngeal nerve, great vessel injury [3] . On clinical examination major laceration was found from right sternocleidomastoid muscle to left sternocleidomastoid muscle in anterior triangle of neck 6cm above the sternal notch 5×10cm with exposed cartilage and free communication with larynx. There was a defect in midline of thyroid cartilage resulting in its shattering, vocal cords were not exposed. He had 3 episodes of vomiting after injury. In current case, laceration was almost extending from right sternocleidomastoid to left sternocleidomastoid. In our case the cartilage was wide-open. Damage to trachea was present, no mutilation of vocal cord, no injury to major vessel of neck was noted and tracheostomy was done to protect the airway. Crucial closure of the cartilage defect was complete using 5-0 prolene and two layered closure was done for pharyngo-cutaneous junction.
Case
Following this a formal tracheostomy was done . The patient was placed on a ventilator for 48hr and antibiotic treatment. Konobu T el al. [8] reported 4 cases with laryngotracheal injury owing to neck trauma. They execute laryngotracheoplasty by absorbable material within eight hours after trauma. Two patients go through tracheostomy at the lower level of laryngotracheal injury. Three cases were cured successfully without chief airway delinquent. One expired due to hemorrhagic shock. The key point is that penetrating laryngotracheal trauma should be measured as a solemn airway injury which may be hidden under superficial small wound.
Conclusion
Laryngotracheal injury is infrequent and life-threatening complaint with long term management challenge. As per our study we acclaim primary closure if the precise nature of injury is known as the consequence is satisfactory. Mortality and morbidity can be significantly reduced by appropriate airway control. Endotracheal intubation maybe challenging in patient with penetrating injury.
Repair can be performed with good end result. In patient with slight injury tracheostomy doesn't seem to be necessary. Though, further studies are required with increased sample size are required.
